said the case had been somewhat spoiled for demonstration purposes by treatment. The patient, a girl, aged 10O, presented two oval, erythematous, slightly scaly patches on the chin and right side of the neck near the angle of the jaw. There was also a similar lesion on the outer side of the right knee. When first seen the patches were indistinguishable clinically from circinate ringworm but for the fact that there was a typical favus cup in the centre of the lesion on the chin. He thought it was probably a mouse favus. Cultures and a stained microscopical specimen were shown. The mother said there were mice in the house, but the one she had brought him was healthy. The patient was English, and neither mother nor daughter had ever been out of this country.
DR. DORE said the case had been somewhat spoiled for demonstration purposes by treatment. The patient, a girl, aged 10O, presented two oval, erythematous, slightly scaly patches on the chin and right side of the neck near the angle of the jaw. There was also a similar lesion on the outer side of the right knee. When first seen the patches were indistinguishable clinically from circinate ringworm but for the fact that there was a typical favus cup in the centre of the lesion on the chin. He thought it was probably a mouse favus. Cultures and a stained microscopical specimen were shown. The mother said there were mice in the house, but the one she had brought him was healthy. The patient was English, and neither mother nor daughter had ever been out of this country.
DISCUSSION.
Dr. ADAMSON said that mouse favus in children due to Achorion Quinckeanum -was fairly common in this country, and several members had shown examples. He did not think the culture exhibited by Dr. Dore was an Achorion Quinckeanumn, which gave a more luxuriant white downy growth. It was not unlike a large-spored trichophyton culture, and he thought it might be the "trichophytiform favus," which had been described by Sabouraud, but not previously recorded in this country. It was not the ordinary Achorion Schonleinii.
Dr. DOUGLAS HEATH said he had had two cases of mouse favus, and the cultures he obtained from them were white and downy. The present culture was almost of a buff colour, and drawn in towards the centre, so it seemed different from the cultures of mouse favus with which he was familiar.
Dr. MAcLEOD said that he did not consider that the cultures shown were ordinary human favus, and thought that they were somewhat less fluffy and more yellowish than the ordinary cultures of the Achorion Quinckeanum of mouse favus. Before coming to a conclusion that the culture was a third fungus, he thought it would be advisable to grow it on Sabouraud's medium.
Dr. GRAHAM LITTLE suggested that Dr. Dore should grow the fungus on the recognised proof medium of Sabouraud, and bring another sample of growth under these conditions. He was not persuaded that this was not an atypical form of Achorion Quinckeanunm, the unfamiliar nature being possibly conditionedl Sibley: Case of Morphaeic Sclerodermia by the medium on which it had been cultivated. In early days, before the general adoption of the proof media, many varieties of the same species had been reported, the variations being subsequently shown to have depended on variations in the medium.
Dr. BUNCH said the cultures shown were, in his opinion, unusual, although he was inclined to think they more closely resembled the Achorion Schfnleinii than the Achorion Quinckeanumn. He agreed that it would be of interest to see what the culture would be when grown on Sabouraud's medium.
Case of Morphceic Sclerodermia. By W. KNOWSLEY SIBLEY, M.D.
THE patient was a woman, aged 29. She had been married three years, and had one chifd aged nearly 2. There was nothing unusual in her family history, and no case of consumption had been known to occur in it. She had had scarlet fever and measles when a child, and was not in good health at the age of 15, when she suffered with patches of baldness. After a time the hair grew again on all the bald patches. For some years she had noticed " white spots " scattered over the upper regions of her chest. Of recent months these had considerably increased, both in numbers and size, many having coalesced to form larger areas. Similar spots had also appeared over her shoulders, sides of the neck, and on the ulnar surface of the forearms.
On examination, the upper regions of the thorax were seen to be studded with a large number of white spots which had the appearance of being small scars, as after an attack of acne. The spots were opaque, white, and glistening in appearance. Over the clavicular regions the skin was generally white and slightly infiltrated. The shoulders presented a somewhat similar appearance, with a marked patch of sclerodermia as large as the palm of the hand, situated in the intrascapular region, where the skin was much infiltrated and wrinkled. There was a considerable increase of pigmentation in the skin in the neighbourhood of these white patches. White patches similar to lineae atrophicae occurred on the sides of the neck over the posterior border of the sternomastoid muscle up to the hairy scalp. Similar lesions occurred over the ulnar surface of the forearms. The lineae atrophicae on the sides of the abdomen were not very abundant, and were normal in. appearance. There were no lesions present on the thighs or legs.
